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Pre- Natal Diet 


By BERNICE Moriarty, B.S., M.B., M.D. 


{Read at the Minnesota State Dental Hygienists’ Association Meeting, Minneapolis, 
Minnesota, February 8, 1933.]} 


ing to stand before or to protect. It is required of the obstetrician to stand 

before or to protect his pregnant patient through the period from concep- 
tion, through pregnancy, labor, lactation and until the pelvic organs involved in 
reproduction have returned to their former condition. It is demanded of him to so 
care for her during this period, “that this process should not cause her death or 
injure her health and that the child be born alive, well, and capable of its existence 
in the outside world.” (DeLee.) 


It is too often stated that pregnancy and labor are normal physiological pro- 
cesses and therefore require no special care or supervision. The great obstetrician, 
Mauriceau, called pregnancy “a disease of nine months’ duration; Engelman said 
that “the parturient still suffers under the continuance of the old prejudice that 
labor is a physiological act.’ Schwarz of St. Louis says that “tradition and igno 
rance are alike combined in spreading the fable that child bearing is a physiological 
process. 

We are often reminded that through the process of civilization, childbirth has 
been made a hardship and the ease with which the Indian squaw has her baby is 
offered in support of this theory. True it is, that the Indian mother of today still 
creeps out alone in the wintry snow to have her baby by the side of a bush and her 
cry of travail is strangely accompanied by the weird music of the wind whistling 
through the tall pines. Recently I had the privilege of assisting in the government 
survey of the health of the Indians on the Reservation and I was appalled at the 
ravages childbirth had left in its wake in these red mothers and at the price of 
motherhood they have paid with sacrifices of their own health and comforts. Some- 
one has said that the old trails of the Indians could be found years later by the 
skeletons of Indian mothers and their new born babes. 


Not the least of the care which is required of the obstetrician toward his 
patient before the arrival of her baby, is that of the supervision of her diet, espe- 
cially so, if-any unusual or pathological condition presents itself. 

The average American diet, as a rule, is fairly well balanced as to its protein, 
carbohydrate, fat, vitamin, and calcium content, and suffices for the needs of the 
normal pregnant woman. The usual diet consists of whole wheat breakfast foods, 
green vegetables such as peas and beans, carrots, lettuce, rutabagas, fruit, milk in 
various forms such as custards, cream soups, and cocoa. Occasionally, women are 
troubled with constipation during pregnancy. This should be guarded against 
because constipation predisposes to hemerrhoids. Constipation may be due to 
faulty diet, but during pregnancy it is often due to pressure of the enlarged uterus 
on the intestine. In these cases we usually advise the patients to increase the foods 
which have considerable bulk and are laxative and to take mild cathartics. 


Increases in weight during pregnancy are variable, depending on age, dietetic 
habits. exercise and the variable tendency to put on weight. Most authorities agree 
that the average gain varies from three and one-half to five pounds a month. It 
has often been claimed that by reducing the carbohydrate, fat and fluid intake dur- 
ing the last three months of pregnancy, the growth and weights of the child could 
be restrained and the ossification of its bones retarded so that the head would mold 
through the pelvis and thereby result in a shorter and easier labor. No less of an 
authority than DeLee says that his experiences with this diet have been absolutely 
negative. His observation of cases with tuberculosis, cancer and the vomiting of 
pregnancy shows that the nutrition of the mother has very little effect on the growth 
or weight of the child. This was well shown during the world war when babies of 
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mothers in the famine stricken countries of Europe showed no decrease in birth 
weight., In my opinion the weight of the child at birth is dependent on several 
factors. We know that heredity has a definite effect on the birth weight, i. e., babies 
of large parents are more likely to weigh more at birth than babies whose parents 
-are small. Males usually weigh more than females. Children of subsequent preg- 
nancies are as a rule larger than first born babies. A woman may not deliver at 
the end of nine months’ gestation and post maturity predisposes to increased 
weight. There is a certain type of patient who presents signs and symptoms 
described by Dr. Homer of Chicago, as a dystocia dystrophy syndrome. As a rule 
she is short and stout and has short arms and fat, stubby hands. Her pelvic meas- 
urements are normal but her uterine muscle has poor tone which accounts for the 
fact that she usually goes over term. Invariably she has a long, difficult labor and 
the baby is considerably over weight. I believe that not sufficient attention is paid 
to post maturity. In these cases, there is an increase in ossification of the cranial 
bones which prevents the head from molding as it passes through the pelvis. This 
results in pressure on the circulatory and respiratory centers and thereby is 
responsible for a large percentage of still born babies. 


At the present time we hear much of the role of viosterol and calcium in the 
diet of the pregnant woman. Calcium is readily supplied by the milk and vegetables. 
Of the various calcium salts, it is generally agreed that calcium gluconate is the most 
easily absorbed. The theory is that viosterol increases the metabolism, absorption 
from the intestinal tract and deposition of calcium in the bones. Dr. G. C. Richard- 
son, of Chicago, was one of the first to study extensively the effect of calcium and 
viosterol in the pre-natal diet. He claims that the calcium of the blood was increased 
from eight to eight and eight-tenths milligrams per 100 cc of blood to nine and 
one-half to ten and one-half milligrams per 100 cc of blood and the phosphorus 
was increased from three and three-tenths to four milligrams per 100 cc of blood. 
According to Richardson, 75 per cent of all pregnant women suffer from lack of 
calcium which lack results in tetany. 


Stevens, in his “Practice of Medicine,” states that seven per cent of the tetanies 
of pregnancy die of tetany. The outstanding symptom of tetany in pregnancy is a 
muscular contraction, especially of the calf muscles in the leg. This symptom often 
comes on during the night toward the waking hours. Severe pain arouses the pa- 
tient and it may last from a few minutes to an hour or more. Other symptoms of 
tetany are puffiness of the face, hands and fingers, numbness of the hands and feet, 
increased brittleness of the nails and teeth, frequent occurrence of dental caries, 
localized swelling in the legs and in extreme cases, there may be convulsions and 
unconsciousness. 

Richardson’s experince with tetany is that clinical relief is obtained in forty- 
eight hours, under viosterol therapy. He gives it in doses of twenty drops three 
times a day, although some cases require more and others less. He also claims that 
the bleeding time and clotting time of the blood is appreciably shortened, which 
results in a decreased blood loss at the time of delivery. He says that the causative 
agent in convulsions of pregnancy is quanidine and that calcium neutralizes this 
substance and prevents convulsions. At first it was thought that the increased cal- 
cium might increase the ossification of the cranial bones of the baby and cause a 
difficult labor. In my experience, the reverse of this is true. Babies of mothers who 
have had calcium and viosterol during pregnancy, develop cranio-tabes (a softening 
.of the cranial bones and an early sign of rickets) as early as the third week of life. 
As a rule, this sign of rickets does not develop in other cases until the age of three 
months. This is not a serious objection to the use of viosterol and calcium during 
pregnancy because the rickets respond to treatment with codliver oil and alpine 
lamp. It may be that these babies develop early signs of rickets because the meta- 
bolism of calcium in the mother is increased to such an extent that the baby does 
not benefit from this medication or it may even be that the mother draws on the 
calcium content of the baby. 

It is important to take the blood pressure and examine the urine frequently 
during pregnancy because a rise in blood pressure and albumin in the urine are 
danger signals in pregnancy because these signs often precede convulsions. In the 
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past, when these signs appeared, the patient was put on a diet of milk and fruit 
juices. On such a diet, the patient was deprived of her necessary caloric require- 
ments. Harding and VanWyck, of Toronto, Canada, have recently reported on 
their researches on toxemias of pregnancy. They claim that increased salt in the 
diet of a normal pregnant woman has no effect whatsoever, but patients who present 
symptoms of pre-eclomptic (pre-convulsion) toxemia, as shown by a rise in blood 
pressure, albumin in the urine and swelling of the ankles, respond better to a salt 
free diet than to a diet restricted in carbohydrates, fats and proteins. They fed 
mildly toxic patients large quantities of salt and immediately there was an aggrava- 
tion as shown by a rise in blood pressure, increased albumin in the urine and 
increased swelling of the ankles. We know that foods which have a high salt 
content are butter and bread, so when a patient shows any of these toxemic symp- 
toms, we advise her to eliminate these foods from her diet. 


Occasionally pregnancy is accompanied by an anemia. These cases often 
respond to medication and to a high iron diet. Certain anemias do not respond to 
treatment but disappear after delivery. Dr. Watkins, of Rochester, who is consid- 
ered an authority on diseases of the blood, claims that stewed apricots and peaches 
are extremely high in iron. It is also known that dates, figs, and raisins contain 
large amounts of iron. 

We still hear the old adage, “for every baby, a tooth.” I do not believe that 
is true today. One observer has noted that during pregnancy there is an hyper- 
trophy of the gum margins and that the mucous membrane dips down between the 
teeth, under which food accumulates. This may account for some of the dental 
caries which occur during pregnancy. It is for this reason the pregnant woman 
should brush her teeth frequently. 


Obstetrics, as practiced today, is truly an art. The public is rapidly becoming 
educated to the fact that pre-natal care is imperative and that women should have 
their babies in the hospital rather than in the homes. Even the less educated women 
report to the free dispensaries for pre-natal care. Good pre-natal care, combined 
with proper scientific care at the time of delivery, should do much in reducing the 
maternal and infant mortality rate. 


President's Acceptance 


To the Members of the American Dental Hygienists’ Association: 


I wish to thank you for the honor and the opportunity you have given me in 
selecting me to serve the American Dental Hygienists’ Association this year as your 
President. All my pleasure in knowing and working with you is intensified by this 
added responsibility. I deeply appreciate this honor, and the trust you have placed 
in me, and I pledge you my very best efforts. 

The administration of the A. D. H. A. is not a one-woman job. The success 
of the year which lies ahead will be measured by the concerted action of the individ- 
ual members who give their time, their thought and their energy to make it so. I 
shall need the help and cooperation of every member to carry on. 


A. REBEKAH Fisk 
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Efficient Dental Office Management 
as it Applies to the Hygienist 


of Today 


By Miss G. ARCHANNA Morrison, D.A.E., West Roxbury, Mass. 
President, Professional Survey Bureau, Inc. 


{Presented at the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, Ill., August 8, 1933] 


What an honor it is to be privileged to address such a gathering on the occa- 
sion of the Tenth Annual Meeting of your Association! 

It is extremely pleasing to me to talk to you today for two reasons,— 

First, because my work carries me rather intimately into the lives of many girls 
who are associated with Dentistry in one character of another,—and into dental 
offices where I am privileged to audit and go into the affairs pertaining to the man- 
agement of these offices, in such a way that discloses to me many facts which few 
people associated with Dentistry have the opportunity of knowing much about. 

Secondly, because of the nature of my work, I feel that I can bring you a 
constructive message--one of Hope and Optimism, which will benefit those who 
wish to apply the thoughts which we are to discuss on this occasion. 

No one could possibly have attended the American Dental Association Meet- 
ing, held in Buffalo in September of last year, and observed the recognition given 
the Hygienists and Assistants by the profession, without being impressed with the 
important part that these women are taking in the progress of dental affairs of today. 
An entire afternoon was given over to the Hygienists and Assistants for their clinics 
and exhibits, and they used this opportunity to good advantage. The clinics were 
interesting gs well as educational. [ think that one of the most inspiring sights that 
I have ever seen in my life, was that which attended the awarding of the prizes for 
the best exhibits and the difficulty that the committees apparently had in deciding 
which of the many clinics and exhibits were the BEST. I do not believe that I am 
exaggerating when I say that these clinics were as well, or better, attended than any 
other one group of clinics presented during the Meeting week. 

This is one cf the many recognitions and accomplishments which make us real- 
ize that the lady in the dental office is today accepted as being a very important cog 
in the wheels of professional office responsibility. 

Now, if we are to be recognized as such important factors, and I say this with 
all due respect to my hearers, then we must treat our responsibilities very sacredly 
and do everything possible so that we may grow in favor with the individual dentist 
with whom we may be associated and the profession collectively. This World of ours 
is made up of an accumulation of small deeds, conscientiously and honestly per- 
formed. Occasionally something outstanding happens to arrest the attention tem- 
porarily, but consistent growth in any line of endeavor means study and the appli- 
cation of good common-sense principles to the duties with which we may be charged, 
——broadmindedness in all affairs pertaining to our duties and associations,—and a 
keen appreciation of the part we have and are to have in the strides that Dentistry 
has made and is destined to make in the field of Preventive Medicine. 

Somehow or other, it seems to me that unknowingly, ten years or more ago, 
when Hygienists were first recognized as a factor in dental office procedure, they 
became a vital element in Dental Medicine . . . in fact, one of the most important 
elements. Dr. Raper, in his book “Clinical Preventive Dentistry” states that ‘“Den- 
tistry’s greatest responsibility is to prevent the pulpless tooth.” 

It is an accepted fact that many dentists are dilatory about re-calling their pa- 
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tients for prophylactic treatment and inter-proximal examination. Because of this 
inherent characteristic in so many Dentists, it becomes the Hygienist’s sacred duty, 
as head of her department, to recognize the importance of Dr. Raper’s statement 
and make her department function in that sense. It is on these grounds that she can 
justify her continued association with that profession, which, sooner or later, must 
take its place alongside that of Medicine as a heahng art rather than merely a 
replacement art. 


Going back for a moment to my reference about Hygienists and Assistants and 
my remark about broadmindedness,—I helieve, from my practical experience and 
observation, that all capable Associates in a dental office are very much alike, so far 
as their value to that particular office and the profession in general is concerned. I 
believe that in times like these, we must throw aside any ill feeling we might have 
against one another and look only on the broader aspect of our work. There is 
really no justification for any jealousy between Hygienists and Assistants in an 
office, if they understand what their duties are and are taking care of those duties as 
they should rightfully do. The Hygienist who is given the opportunity to develop 
and build her own department, need have no fear of the Assistant encroaching on 
her duties, and by like token, the Assistant who is employed by a capable Dentist 
— indeed have plenty to do if she is managing her duties as she should manage 
them. 


Here I am going to take time to read you the outline of the subjects that I 
cover in my class work so that I may emphasize the point that the Assistant in the 
progressive office of today has plenty to do . . . and if there is just a Hygienist in 
the office and no Assistant,—then indeed, the Hygienist must be a busy lady. 


PERSONNEL: Contact: 


(Appearance, Personality, Efficiency) (How to handle and deal effectively 
Doctor with)-— 
Hygienist 
Dental Associate Telephone Conversations 
ATMOSPHERE: Reception Room Interviews 
Office Location Emergencies 


Office Approach 
General Environment 
Office Interior 


Regular Patients 
New Patients 


Suite Arrangement Transients 
Individual Department Arrangement Children 
Business OrFice ANALYSIS: Solicitors and Salesmen 
Overhead 
Fee Determination Tur NEcEssity oF AND How To Pro- 
Investments CEED IN Complete Data 
Controlling Costs and Overhead pa 
Individual Office Problems 
Orrice DETAIL: Pertinent Diplomatic Questions 
General Duties Correct Handling of Case Records 
Specified Hygienist’s Duties Reference Check-up 
Specified Secretarial Duties 
EsTABLISHING CONFIDENCE OF PATIENT: 
are O uipment 
Over the Telephone 
APPOINTMENTS: In the Reception Room (Prepara- 
Stimulation of Appointment Book tion of Patient) 
New Appointments In the Operatory 


Controlling Delinquency Upon Dismissal 
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EsTIMATES AND PRESENTATION: PrRoPHYLACTIC DEPARTMENT: 


(Deahng with all Phases. of — Presentation of Service 
X-rays Prophylactic Recall List 
Surgery Letters for Return Appointments 
Operative Dentistry and how to use them 
Children’s Dentistry Tooth Brush Drill 


Orthodontia CoLLECTIONS: 


Preventive Dentistry (Ways and means that have brought 
Prosthodontia 


ConTRACTING: Telephone 
Direct (operative & prosthetic) — Solicitation 
Handling of Accounts 
Contract Paper and how to finance MoperN METops OF STIMULATING A 
Dental Contracts DENTAL PRACTICE 


Special emphasis given to Child Psychology in both General and 
Orthodontic Dental Practices. 


X-ray instructions given to registrants. All phases of film 
processing and mounting covered. 


We do not have time to elaborate on any of these right now, I merely wanted to men- 
tion these subjects so that you may have a keen appreciation of the many duties 
which fall to the lot of the Hygienist employed in a dental office without an Assist- 
ant—these she will graciously and sincerely perform if she is not only interested in 
the duties which were outlined for her when she first became associated with the 
office, but instead is interested in doing everything possible to make the practice a 
success, realizing that,—'‘As the practice progresses, she in turn, will likewise benefit 
in the majority of cases.” 

There €an be no smooth running organization with any frictional undercurrent 
in that organization—every individual in the organization of a dental office should 
respect the other members for the important part that they have in making this 
practice a success and rendering such an important service to humanity. Outside of 
business this respect should continue . . . for the b2nefit of all concerned. 

The fact that only twenty-nine States, the District of Columbia and Hawaii 
have thus far licensed the Hygienist, emphasizes one point in my mind, and that is 
that the Hygienist still has a real job ahead of her to prove her value to the Dental 
profession and the public at large. We know without question what has held back 
the majority of the balance of our States and this one fact should make us realize 
the necessity of having friends in all quarters. There never has been any such 
thing as licensing an Assistant . . . there is, however, a State Dental Law for the 
Hygienist. The Assistant is employed in every State in the Union and in any office 
that might want her services. Therefore, it would seem wise for every member of 
this Association and every Hygienist, to extend the hand of good-fellowship to her 
sister organization, the American Dental Assistants’ Association, and court her 
friendship in a sincere manner. These Assistants can do a great deal for you if they 
are educated to the importance of your rightful position in the dental office, in chang- 
ing the attitude of many of these Dentists who are in the States that are stubbornly 
opposed to the passage of the Hygienists’ Bill. 

Why would it not be a pretty good policy to follow the example of the Dental 
profession in their courtship of the friendship of the Medical profession? Only a 
tew years ago, Medicine looked upon Dentistry as mechanics,—a profession having 
to do with the replacement of lost parts. Today Medicine recognizes Dentistry as a 
very important and distinctive branch in medical procedure. Dentistry today must 
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seek out the cause of disease as it has to do with the Oral Cavity,—likewise with 
the Physician. The Hygienist and Assistant have every reason alike to appreciate 
the changing aspect of affairs and Dental office management and should work 
together for the progress ot the entire Dental profession. 


Nothing would make me much happier than to be able to prophesy that before 
very long, there would be a JOINT meeting of Hygienists and Assistants at an occa- 
sion like this, where papers would be read by members of each Association and 
exchange of ideas would be open so that both Associations would offer suggestions 
for the broadening of the field of their activities. That, of course, would not be 
the millennium, but it would be a step forward and I am sure that seventy-five per 
cent of the Dentists who now employ girls in their offices, or work with them in 
clinics, would throw their hats in the air with glee over such an occasion. 


There is nothing guite so disconcerting to an employer as to know that people 
to whom he is paying salaries or salaries and a bonus, are at odds over any subject 
whatsoever and are not co-operating to the fullest extent for che success of his 
practice. Any number of dentists have spoken to me about this problem and it has 
been my painful duty on surveying dental offices where such a problem exists, to act 
on the instructions of the Dentist and seek out the trouble maker; when I render 
my written report at the completion of the office, usually one thing happens,—the 
trouble maker is reprimanded. 


I do not want to convey the impression that when I ge into a dental office sur- 
vey to offer constructive suggestions, I act as a private detective, or anything of the 
sort; but the greater part of my business life has been given over to the attempt to 
help the advancement of the Dental profession and the girls connected with it, and 
I do not believe that any of us can get very far by covering up something that should 
be brought out and eliminated. It certainly is not fair to the man who is conduct- 
sng such a small business as a dental practice to be burdened by the misunderstand- 
ings of his associates——the problem of successfully conducting a dental practice and 
paying adequate salaries, is quite sufhcient without being encumbered with the 
peculiarities of any of the organization. 


The figures on record show us that the number of Hygienists graduated to date 
in the United States is 4,444-—with 355 of this number being graduated in the past 
year. 


We all know that during the past months many Hygienists, as all other em- 
ployees, have lost their positions. Others have been forced to accept such small 
salaries that it would almost seem better for them to enter into some other line of 
endeavor, unless they are capable of changing the conditions as regards their sal- 
aries. It has made my heart ache at times to see how some Hygienists are struggling 
to hold onto their positions . . . but it has been my pleasure to help many of those 
girls and change at least te some extent, the attitude of the Dentists, by teaching 
that Associate of the dental office a broader aspect of her duties,—a greater sense of 
responsibility—and a greater love for Dentistry. 


Those who have beer. unfortunate enough to lose their positions during the past 
few years, are not in all cases to blame because general conditions have been rather 
against us; yet, when you see some Hygienists take hold of the “sinking ship” and 
put every effort behind their desires to improve conditions and bring about such a 
change that they really do hold secure positions, we are forced to conclude that many 
Hygienists who are now unemployed might still have positions if they had used 
initiative and had been conversant with some of the general problems of successfully 
conducting a Dental Practice during such times as these. 


It was not so many months ago that many Hygienists graduating from school, 
seemed to feel that they were purely prophylactic operators. Some of these young 
ladies were so imbued with this thought that they wouldn’t do one thing outside of 
the actual prophylactic department that seemed to be beneath their ‘Professional 
Dignity.” These ramified duties that go to make fer a substantial position are not 
to be treated lightly. 
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Someone once said that a “Business is the lengthening shadow of a man,”— 
the modern interpretation of this is that a “Business is the outward evidence of a 
man’s ability to surround himself with loyal and trustworthy people’—in other words, 
there is no such thing today as a one man business,—there might be one important 
person in charge. but he or she is dependent upon the support and co-operation of 
many other people. The helpers in Dentistry are the Hygienists, Assistants and sec- 
retaries and other associates, and loyilty means LOYALTY in all things. 


We must not feel that we have to confine our efforts to any one phase of work 
in the dental office, but we should use intelligent initiative at all times and grasp 
every opportunity to do the things that will make that office succeed and to insure 
the continued place for the Hygienist. 


There is no question that many Hygienists remain unemployed today because 
somehow or other they fail to sense the fact that there are very, very few Dentists 
who can employ. at least to start, a Hygienist who will only do the prophylactic 
work. Most of the successful girls whom we have helped during the past couple of 
years, have been girls who realize that they must accept positions as Hygienists and 
Assistants to start with and build the prophylactic department and the practice in 
general, to such a point that they can then relinquish the Assistants’ duties to a girl 
employed for that particular department and they can then concentrate on the 
prophylactic department for the greater part of the time—educating their patients 
by Health Talks; re-calling their patients and taking care of that very important part 
of their duties that they were primarily taught to do in school. 


Undoubtedly, the practice that is built to such a point that warrants a Hygienist 
or several Hygienists who will concentrate on the prophylactic department, will be 
the most successful practice financially and otherwise. 


However, since the number of practices that warrant the Hygienist giving her 
exclusive energy to the prophylactic department, are so far in the minority, it is ne: 
essary for the Hygienist to fortify herself with such knowledge of Practice Manage- 
ment and to apply this knowledge as it applies to her particular office. It would not 
be right for her to expect her Doctor to do any of the Assistant’s duties because she 
felt a little superior to doing them herself,—after all, a Dentist is just a little more 
important 1n his profession than a Registered Nurse, a Hygienist, an Assistant or 
any other associate. 


Now, when a Hygienist notices a Jack of activity in her Doctor's operative de- 
partment, she had better take warning seriously and do everything possible to get 
her Doctor producing—othetwise, we might see in her case, as has happened in too 
many cases already, that the Dentist takcs over the prophylactic work himself to 
keep busy, and either dismisses the Hygienist or has her doing all the Assistant's 
duties. That is why I have continually said that to save the Hygienist for the 
prophylactic department and to save the prophylactic department in the field of Pre- 
ventive Medicine, the Hygienist certainly has to keep her eyes on just a little bit 
more than the prophylactic department. 


The Dentist who decides to take over his Hygienist’s prophylactic work is 
indeed taking a decided step backward,—-he must either overcharge for his more val- 
uable time, or neglect the service that he renders. Many times when a Dentist has 
not done any operative prophylactic work, he loses his skill, which is not the case 
with the Hygienist. Then, too, there is something decidedly personal about the 
Hygienist’s service that makes the patient appreciate it much more than when the 
Dentist rendered that particular service. 


In order to keep the Dentist gainfully employed, it is necessary for the Hygien- 
ist to remember the importance of referring him Dentistry. This does not neces- 
sarily mean that she should refer Dentistry through social or outside contacts, but 
rather that she must educate all patients, or prospective patients, to the value of 
thorough Dentistry,—sometimes she has opportunities for explaining the value of 
radiographic surveys; bridges where warranted: Children’s Dentistry and such types 
of preventive services that she cannot perform herself but can create the desire in 
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the patient’s mind for the service. Then too, she must educate all patients to the 
value of periodic visits to the prophylactic department for a prophylactic treatment 
and general check-up of the teeth and surrounding tissues at a time warranted accord- 
ing to the conditions existing in the individual patient's mouth. This often means 
the most valuable service that a patient could have. 


When it is necessary for the Hygienist to take cognizance of the fact that the 
income of the office is dropping off, she should study the duties of the Assistant in 
connection with the stimulation of the appointment book and should concentrate on 
the presentation of her own service so that she may build into the minds of her 
patients a real appreciation of her service as a Health and Beauty Service-—one 
which is an insurance for the Dentistry already in the mouth and one which helps 
insure against the necessity of extensive dental replacement and other mechanical 
services later on. 


In the past year it has been my privilege to interview approximately 600 Den- 
tists and to have been thrown in contact with that many or more Hygienists and 
Assistants,—and I am thoroughly convinced that the Hygienist must have a general 
understanding of the duties of entire modern dental practice. Of paramount impor- 
tance are the following: 


A Goon PEersoNAL ApPprARANCE,— The Hygienist should be a criterion of 
proper professional offce attire; she should wear a complete white cutfit—gown, 
shoes, hose, and cap. Certainly her band across the cap is one of the most impor- 
tant features of her proper attire and such completeness should never be deviated 
from. Her mouth should reflect her belief in the value of thorough and modern Dea- 
tistry and her adherence to the rules of correct Mouth Hygiene habits. 


. OFFICE APPEARANCE,—--Since the office is your daily home, and the place 
where the people upon whom you are dependent for an income visit, it should reflect 
your interest in these people and you belief in the importance of asepsis and good 
appearance. There are many times that a Hygienist can add to the arrangement or 
appearance of furniture that will give it a more efficient arrangement and a more 
modern appearance. The prophylactic department should give the impression of 
prevention and feminine interest. 


Hostrss,—The ability to meet and deal with all callers in a gracious and dig- 
nified manner, is not necessarily a gift but it can be acquired. Since the meeting 
of callers is not a productive “operation” for the Doctor, and since the Hygienist 
must conserve all of the productive time that she can, it falls to her lot to take care 
of these callers if there is no other associate in the office. Securing complete infor- 
mation from all new patients is probably the most important ramification of this 
duty. 

SECRETARY,—As the Secretary the appointment book becomes the first inter- 
est.—it should be kept well filled with the appreciative type of patients. A cross- 
index system should he developed wherein all patients who do not desire to have 
their dentistry completed at this time might have their names listed so they will be 
called in the future. Also would be recorded the names of patients who have den- 
tures as these dentures require “prophylactic” treatment in a sense and it is good 
to have such patients visit your office at ieast once a year. 


Through the prophylactic re-call list, you have a nucleus of pre-informed pa- 
tients, that must return to the office for your benefit as well as their own. Bear in 
mind that your reputation, as a Hygienist, rests in these patients’ mouths and they 
have a certain responsibility to YOU that requires that they return periodically so 
you may see how they have responded to your treatment and also so that your Doc- 
tor may check up on his dentistry in the patient’s mouth. Many times through such 
observance serious conditions can be prevented—conditions that if allowed to develop 
would possibly help to tear down the professional prestige of your office. This is 
a thought that few offices seem to be familiar with and it certainly is an important 
one. 

All records that are accurate are important,—so you limit the value of your 
records when you do not keep them up-to-date in an efficient manner. The rec- 
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ords for your Hygienist’s department should be accurate in their information per- 
taining to the conditions which you have observed and which will need your obser- 
vation at the time of the patient’s recall visit. The patient is always re-called at 
a time figured on the basis of the time the prophylactic service is completed and not 
on the time when the Dentist completes his services. 

It is important that all income and expenses are carefully recorded so that you 
may have the income tax without the usual difficulty that accompanies! this ordeal 
in a dental office. 


Speaking of the expenses of the office, I would just like to bring out here what 
is considered an important factor in the Controlling of Costs and Overhead today, 
and that is that we must look at the broader side of “Overhead.” Think primarily 
of—(1) Conservation of time, (2) Collections, (3) Value of rendering thorough 
Dentistry to all patients. Then think of controlling the tangible costs,—such as 
electricity and laundry. In the three paramount factors that enter into controlling 
costs and overhead we recognize the fact that the Hygienist has a very definite part 
in bringing about a satisfactory ratio in regards to expenses and income. 

Nurse,—The responsibilities that enter into the duties of being a Nurse in 
the dental office must be treated with the same respect as you would treat those sf 
you were assisting in a hospital surgery. It is of the utmost importance that the 
Hygienist be familiar with the various operations and their progress so that she may 
do every co-operative duty that will not only allow the Doctor to conserve his 
operating time, but at the same time will enable him to render a much more com- 
plete service to the patient. 

Modern accepted methods of sterilization should be understood and correctly 
adhered to so that you might take this step to help prevent the dissemination of dis- 
ease from one patient’s mouth to another's. This indeed is a phase of Preventive 
Dentistry! 

HyciEnist,—It is not only necessary to be a good operator,—the successful 
Hygienist is the one who believes in the value of her service and who takes every 
opportunity to enthusiastically present the message that accompanies her operative 
service. 


The expectant mother should receive concentrated attention as regards correct 
diet pertaining to tooth building foods,—this to be approved by her obstetrician. 
When indicated, the expectant mother is re-called more frequently than the average 
patient, at this time the Hygienist has an opportunity to help keep the patient's 
mouth in a clean and healthy condition so that she, the patient, will not have to be 
a subject of the old theory’ that “for every child—a tooth is lost.” 


Instructions of tocth brush drill and the cleaning of the tongue and roof of 
the mouth and other details embodied in correct mouth hygiene procedure, should 
be conscientiously and enthusiastically presented. Here, we find too many Hygien- 
ists failing to function. 


The importance of inter-proximal examination through the medium of radio- 
graphs should be thoroughly explained as this is a branch of Preventive Dentistry. 


In re-calling patients, we often find that the letters or other communications 
fail to bring the patients to the office. It is a proven fact that the chief reason for 
this lack of interest on the patient’s part is due to the lack of proper presentation 
of the service before the patient left the office in the first place. When aletter is 
returned, or when the patient fails to keep a prophylactic appointment, don’t let the 
matter drop there, but rather pursue every accepted means of making that patient 
return. It is most discouraging to a Dentist when he finds that the re-calling of the 
patients for the prophylactic department depends upon his energy. 


In conclusion, let us glance briefly at just what this Meeting means, not only 
- those of us who are privileged to be here, but what it is destined to mean in the 
uture. 


This occasion, held in conjunction with what is to date the most far reaching 
and pretentious dental meeting of all times, held in this magnificent city of Chicago 


The Journal of the American Dental Hygienists’ Association 13 


where the World’s greatest Fair is now in progress, commemorating one hundred 
years of progress in Science, Art and Industry——and your Meeting commemorating 
ten years of Dental progress as it has to do with Dental Hygienists, seems to give 
us a beautiful stage setting that places upon every individual here a real obligation 
for the future. 

Progress has been made during the past ten years insofar as the Hygienist is 
concerned—Progress built on achievement and on loyalty and faithfulness to a 
cause. These ten years, however, are just the beginning. What a “Century of Pro- 
gress” ninety years from now will mean, depends largely upon how you ladies accept 
your responsibilities and duties throughout the !and. 

All fairs and events of this kind can mean little, if they do not place upon the 
participants’ minds a new milestone from which shall emanate greater effort and 
greater achievement. 

Already it is being said about the country that this “Century of Progress” Fair 
which is now in progress, will in time have contributed as much, or more, to the 
Nation’s recovery as any other one thing. Visitors to Chicago cannot help but be 
impressed with the fact that the United States is not such a bad place to live in 
after all and that there must be plenty of money in reserve, otherwise such a tre- 
mendous undertaking could not have been the success that this Fair already is. 

The knowledge of these facts should send us back from here feeling that no 
Dental practice should be seriously affected by the economic conditions through 
which we have been passing, and that there must be plenty of money available for 
a Health Service as valuable as Dentistry if people but understand its value .. . 
not from the standpoint of pain and expense, but what it really stands for in the 
lives of our people . . . a Health Service—a Beauty Service and a service having 
so much to do with the success and happiness of the individual who enjoys a per- 
fect set of teeth. 


The Hygienist, in my opinion, is not just a prophylactic operator, she is a 
guardian of good health and an exalted beauty culturist who is one of the most vital 
elements in the field of Dental Medicine today. 


COMPENSATION 


I'd like to think when life is done 
That I had filled a needed post, 

That here and there I'd paid my fare 
With more than idle talk and boast; 
That I had taken gifts divine, 

The breath of life and manhood fine 
And tried to use them now and then 
In service to my fellow men. 


I'd hate to think when life is through, 
That I had lived my round of years 

A useless kind, that leaves behind 

No record in this vale of tears; 

That I had wasted all my days 

By treading only selfish ways 

And that this world would be the same 
If it had never known my name. 


I'd like to think that here and there 

When I had gone, there shall remain 

A happier spot that might have not 

Existed had I toiled for gain; 

That someone’s cheery voice and smile 

Shall prove that life has been worthwhile; 

That I had paid with something fine 

My debt to God for life divine—Epcar Guest 
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President’s Address 


By HELEN B. Smitu, Stratford, Conn. 


{Presented at the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, Ill., August 7, 1933] 


This is the occasion of the Tenth Annual Session of the American Dental Hy- 
gienists’ Association. We are gathered here as representatives of the profession of 
dental hygiene from the various sections of the country. The first ten years in the 
life of any organization is the formative period. 

The problems we have been called upon to solve, the difficulties we have had to 
adjust, the experiences of the past years, have done much toward strengthening our 
Association. We are far from perfection, but as yet we must proceed cautiously and 
wisely, thinking always of the future and building with that thought in mind. 

Looking back this past year I regret that there is not some outstanding achieve- 
ment that can be credited to our Association. The Board of Trustees have had more 
than their share of vexatious problems to cope with and all have been dealt with to 
the best of their ability. 


The world has been passing through an economic crisis which has without a 
doubt retarded the natural advancement of our profession. For years we, as organiz- 
ed hygienists, have been building toward a more complete public health dental pro- 
gram that would reach far more of our population. It has been most discouraging 
that the financial situation in so many of our states has caused a curtailment of their 
dental programs and that the ideal toward which we have been striving has been 
definitely moved farther away. , 

However, this should give us new incentive and the will to do even more than 
ever before to educate the laity to the true value of our “‘service.” 


Another effect of the financial crisis has been the loss of some valuable mem- 
bers of our organization. From the time of the meeting in Cleveland, when the 
American Dental Hygienists’ Association was first formed, up to and including the 
last meeting in Buffalo, we had shown a consistent increase in membership. This 
year, however, our total membership is ten below last year’s total. This is indeed a 
very small decrease and we are hoping that new members may come into the Associa- 
tion before the end of the year to overcome this and to show some gain in total 
membership. 

One of the most serious problems that has arisen is the matter pertaining to the 
financing of our official publication, the JourNAL of the American Hygienists’ As- 
sociation. Our JouRNAL ran a deficit last year and it is continuing to run an even 
larger one this current year. Due to decreased appropriations by national adver- 
tisers the JoURNAL has suffered very materially from lack of advertising, and the 
advertisers that we do have are questioning the value of their campaign in our 
JourNAL. We are asking each and every member of the American Dental Hygien- 
its’ Association to support our advertisers and in so doing to mention the JOURNAL. 

Another important handicap to the JouRNAL is the fact that at the present time 
there are only approximately 75% of our members paid up. These have been try- 
ing times to all, but I do hope that the other 25% will endeavor to pay their dues 
very shortly. Where members are in straitened cricumstances the American Dental 
Hygienists’ Association is endeavoring, through the State component societies, to 
establish a feasible time payment plan, so that these members will not lose their 
standing in their respective organizations. 


Our editor and her staff, with the aid of the state reporters under the super’ 
vision of the Chief Reporter, are giving to us the best available material regarding 
our profession and thus keeping us in direct contact with our association each month. 


Our Business Manager is bending every effort toward a more efficient system in the 


are 
3 
Gs 
& 
ane 


The Journal of the American Dental Hygienists’ Association 15 


business management. Our Advertising Manager is now preparing a special cam- 
paign toward securing additional advertising for the year 1934. 

Your Board of Trustees is comparing and considering the costs of publication 
and we are determined that every expense shall be a minimum figure. We are ask- 
ing you, as members of the American Dental Hygienists’ Association, to do all in 
your power to cooperate to the fullest extent toward making the uninterrupted 
publication of the JouRNAL a financial possibility. 


REVISION OF THE CONSTITUTION 


It has been evident for some years that to maintain our standing among na- 
tional organizations it was necessary te adopt a uniform standard for Constitution 
and By-Laws. At the last annual meeting in Buffalo such a form was presented by 
the Committee on Constitution and By-Laws and was approved by the Board of 
Trustees. This year’s goal was to secure revision of all state Constitutions and 
By-Laws. With the splendid cooperation given the committee by a majority of our 
state societies they are able to report that twenty out of twenty-four component 
societies have revised their constitutions. I feel that the committee should be 
espcially commended for their accomplishment: 


RECOMMENDATIONS 


First: For the future benefit of our profession and the protection of our hy- 
gienists it would seem advisable that an educational standard be endorsed by the 
American Dental Hygienists’ Association. 

Therefore, I recommend that a committee be provided to conduct a survey of 
all courses of dental hygiene in the various training schools and to decide upon an 
educational standard that might be endorsed by the American Dental Hygienists’ 
Association. 

Secondly: Due to the fact that there are now a number of states with 
no legislation and several with inadequate legislation governing the practice of dental 
hygiene, and further the fact that several states with the thought of enacting pro- 
per legislation to allow the licensing of the dental hygienist have requested infor- 
mation regarding state laws as approved by the American Dental Hygienists’ 
Association, I recommend that a committee be appointed to study the various acts 
of legislation now effective in various states, to determine and prepare a model work- 
able law embodying the ideals of our organization that might be used as a standard 
unit by the states now contemplating legislation. 

Thirdly: Inasmuch as each year an effort is made to compile statistics show- 
ing the number of dental hygienists in the various phases of the profession, namely 
schools, public health, industrial, and private practice; 

And, inasmuch as not more than 25% of the individuals reply to questionnaires 
and the most logical place to gain such information is through the State Boards of 
Dental Examiners; 

I recommend that an attempt be made to have a standard card, showing the 
particular place in which the hygienist is employed, adopted by all State Boards of 
Dental Examiners, to be filled in by the hygienist when registering annually. 

I do not feel that these several recommendations are too idealistic, for we are 
now an established organization and we should be in a position to take our place 
with the other groups closely allied to the dental profession. 


PROGRAM 

The committee that has been in charge of preparing this program for your bene- 
fit and pleasure are to be congratulated on their attainments. 

I believe that the members of our organization deeply appreciate the willinge 
ness of our speakers to give so generously of their time that we may gain in these 
educational benefits. The Association is mest fortunate this year in having the 
opportunity of meeting under the same roof with the International Dental Congress 
and of participating in some of their activities. 

The Illinois State Oral Hygienists’ Association, although our newest component 
society, have done everything in their power to make this a delightful meeting. The 
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Neither the editors nor the publishers of THE JoURNAL are in any way re: 
sponsible for the statements and opinions expressed in any article. 


Editorial 


THE WINDS OF FATE 


One ship drives east and another drives west, 
With the self-same winds that blow, 

"Tis the set of the sails 

And not the gales 
That tell them the way to go. 


Like the winds of the sea are the winds of fate 
As we voyage along through life, 

Tis the set of the soul 

That decides its goal 
And not the calm or the strife. 


—ELLA WHEELER WILCOx. 


ing efforts of courageous men who had dreamed a dream and then 
set aside every obstacle that attempted to obstruct their vision, 
finally launched our profession. 

It was a beautiful ideal for which they struggled; an opportunity for 
real service but a rough road as only those who were the REAL pioneers 
can testify, but ever before them marched the ghost of achievement and 
they had but one desire—to carry on with the glorious privilege that was 
theirs. 


of are powerful—fate is powerful, but the untir- 
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From a mere few, we have grown to great numbers, as has just been 
evidenced in our last National Convention and the days of pioneering are 
not memories. Those in the field today will readily admit that we are 
hardly past the “Covered Wagon” stage. As was done for us, we may also 
do for others. 


Our obligations are not alone to those men who created our profession 
—not to those by whom we are employed, but to those who will one day 
take up our duties. Therefore, let us consider carefully what have been our 
greatest handicaps. We will all no doubt agree that inadequate training is 
the chief one. It should then be our responsibility to make those in author- 
ity realize the situation and history will repeat itself as it has done in similar 
circumstances. As infants, the dental, medical and nursing profession were 
all in our class. What they have done we may also do but it will perhaps 
be the work of many years before we can have a standardized course. 

To aid others, our work must become better known. We cannot ethi- 
cally advertise our services but with sound purpose and the desire to do our 
best, we cannot help but let the world know that that which we have to 
offer is worthwhile. To have faith in what we have chosen for our careers 
will instinctively strengthen the faith of others. They will undoubtedly 
desire a better knowledge of that which is so new to them and with that 
knowledge will come the greater demand. That we have already seen. 

A stronger organization would surely strengthen our cause. As indi- 
viduals we move along but the progress is rather slow and the goal most 
uncertain, but grouped together and with a definite purpose, there is 
strength. Organization is a symbol of power and with that power properly 
directed comes ultimate success. Success may not be ours alone but it often 
comes and encouragement lies in the fact—from the source or the manner 
least expected. An old fable has it that a dying man told his lazy sons 
that gold was buried in the vineyard. They dug everywhere, and by stir- 
ring the soil about the roots of the vines produced an unprecedented har- 
vest of grapes. 

We too may stir up the soil around our profession if we all work 
together. “We do not strive for ourselves alone. Whether we wish it or 
not, we are constantly striving in behalf of others.” With our efforts all 
set in the same direction, with patience and perseverence to direct our ener- 
gies, we shall fulfill our obligations to others and thus control our own fate 
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Convention Report 


in ERE was a depression.” That it is now history was evidenced in the 

attendance at the annual meeting of the American Dental Hygienists’ As- 

sociation with more than one hundred and fifty dental hygienists regis- 
tered—we feel that it was the most successful Convention we have had. 

Officially, the meeting opened Sunday night with the first meeting of the Board 
of Trustees. This was only the beginning of a series of splendid meetings that ended 
with the clinics on Saturday morning. 

To say which speaker was enjoyed most would be impossible. Personally, I 
know of no other program that consisted of such splendid talent as ours. Each left 
with us a most worthwhile message and the inspiration to go back to routine duties, 
with our ideals in our profession renewed. It pleases me to announce that papers 
given during the week may be read in this and subsequent issues of the JoURNAL. 

The “Tooth-Brushing Symposium” cannot be given in full in the JouRNAL. It 
was given hy,Dr. Paul Stillman, Dr. William Charters and Dr. A. C. Fones, all men 
outstanding in the profession. They gave a demonstration of their method in addi- 
tion to their paper or talk and it was most interesting. 

Unusual in every way were the “Progressive Clinics” given by Dr. Justin 
Towner and Dr. Olin Kirkland. Due to the fact that Dr. Walter S$. Thompson was 
unable to present his clinic on “Operative Radiodontia,” the Ritter Company gra- 
ciously permitted Mr. Walter Reske to take his place. 

These clinics were conducted rigidly: starting at a definite hour and closing in 
the same manner, thus permitting each dental hygienist to partake of all. Papers 
were read, followed by pictures and demonstrations. 

For the first time in the history of our organization, clinics were held; these on 
Saturday morning. The result was most gratifying and if anyone went away with- 
out ideas it was not for lack of opportunity. 

New business presented for this year was an amendment to our Constitution. 
I shall not state it in full at this time. However, Chapter 1 of the By-Laws, by 
amendment, relinquishes the National Secretary of the responsibility tor arrearage in 
dues and this will/now be in the hands of the State Secretary. 

An effort on the part of the Legislative Committee to have all the States revise 
their Constitutions to conform with the National was considered successful, as twenty 
out of the twenty-four component societies had complied up to the date of this 
meeting. 

Nor did the meeting lack for want cf social activities. First the Tea on Mon- 
day afternoon in honor of the new President, Miss A. Rebekah Fisk; the Banquet 
on Tuesday night which was made more attractive by gifts brought to us by Miss 
Helen Baukin, our delgate from Hawaii. The Luncheon on Thursday, at which time 
the Illinois Dental Hygienists presided as hostesses, was the last and was most 
delightful. 

Then too, the Fair served as a means of taking up every extra minute away 
from the meeting. Anyone who visited the Hall of Science will agree that Den- 
tistry has really come into its own. Wonderful in every way, not a thing of impor- 
tance. was missed. 

Those of us who attended will say, “Beyond a doubt, it was the best meeting 
ever held.” What a precedent was established and what a meeting we will have in 
St. Paul next year to compete. Our Association typifies progress. however, and we 
already feel that we will probably say the same next year. 

This report does not by any manner of means cover the Convention. Words 
fail to describe the many wonders of that meeting, Perhaps even some of the most 
important things remain unmentioned. Had one been permitted to be present every 
minute where something was going on, details might be in better order, but that 
was impossible for any human heing. We will just leave you to draw on your 
imagination for anything that has been omitted. May it follow you through another 
year and leave you with hut one desire. To come and see for yourself. 
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Come to Indianapolis! 


American Public Health Association, to be held in Indianapolis, Indiana, 

October 9 to 12, is extended to all denta! workers by the officers of the 
Association. Of particular interest to Dental Hygienists will be the sessions of 
the Child Hygiene Section of the American Public Health Association, some of 
which will be held jointly with the American Association of School Physicians. 

For sixty-two years the American Public Health Association has held an annual 
meeting. It was a small meeting in the days of the Association’s youth, but even 
then it attracted the leading health workers of the country. It built for itself through 
the years a reputation of scientific excellence until today the annual meeting is 
known as the most distinguished health meeting held on this continent. For the last 
decade, attendance has averaged more than 1.500 and every year the number of 
— papers offered for presentation has far exceeded the limitations imposed 

y time. . 

Delegates come from every State in the Union, from Canada, Cuba and Mex- 
ico, and always there is a good representation from abroad. 

The program of the Sixty-second Annual Meeting at Indianapolis embraces 
every aspect of modern public health practice. More than 250 papers and reports 
are listed, emanating from high and authoritative sources. 

The Local Committee in Charge of Arrangements has planned a series of inspec- 
tion trips to places of scientific importance in Indianapolis. Entertainment and social 
features are not neglected. There are receptions, lunches, teas, dinners and two eve- 
nings of dancing. 

Attendance at the annual meeting of the American Public Health Association 
offers a recess from individual struggling with individual problems, and makes pos- 
sible a concerted attack upen them by experts best gualified to solve them. 

Hotel and railroad rates, the plans of the Local Committee, information for 
those who will motor, and the complete program of the scientific sessions will be 
published in the July, August and September issues of The American Journal of 
Public Health. 

Dr. George H. Wandel in his article in the December, 1932, Journal of the 
A. D. A., said, “In our estimation, there is no meeting of a national character which 
offers such valuable contacts and opportunities for developing understanding on the 
question of Dentistry in public health as is offered in the annual meetings of the 
American Public Health Association.” Therefore, COME TO INDIANAPOLIS! 


Qe eons invitation to attend the Sixty-second Annual Meeting of the 


President’s Address 
(Continued from Page 15) 


girls have been most willing to serve on committees and have arranged every detail 
to add to our comfort and pleasure. 

It has been a great pleasure to me tc work with the officers and trustees for 
these past months and I wish to thank them all for their cooperation and their 
faith in this administration. It has also been a pleasure to follow the work of the 
cemmittees and their service and untiring effcrts have been powerful factors in the 
accomplishments of the year. 

Words can not express the deep appreciation I feel for having had the honor 
of serving as your President bestowed upon me. The last year has been strenuous at 
times but I shall feel amply repaid if our Association as a whole give their whole- 
hearted support to the meeting which has been prepared for you, and that when you 
return to your own societies you may be able to increase their enthusiasm in the 
profession and in the American Dental Hygienists’ Asscciation. 
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The 1933 Fauchard Medal Awarded 
to Dr. A. C. Fones 


The 1933 Fauchard Medal emblematic of the highest distinction in the field 
of preventive dentistry was awarded Thursday, August 10, to Alfred C. Fones, 
D.D.S., at a luncheon held in the Stevens Hotel in connection with the meeting of 
the Chicago Centennial Dental Congress. The presentation speech was made by 


Arthur H. Merritt of New York City. Dr. Elmer §. Best, of Minneapolis, presided. 

The medal was presented to Dr. Fones. by Dr. Merritt, a member of the 
Medal Awards Committee. Dr. Merritt drew the attention of those present to the 
splendid contribution made by Dr. Fones to the cause of preventive dentistry. He 
said in presenting the medal that not only did the Committee awarding him the 
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medal decide that Dr. Fones was the outstanding figure in the field this year, but he 
felt that the sum total of his work was a definite contribution in the program of 
mouth health education. 


Dr. Alfred C. Fones is considered the father of the dental hygienists in America. 
He started his work in Bridgeport, Conn., in 1914 and the introduction of dental 
hygienists into public school curricula of America was a definite contribution 
to the entire cause of health educaticn and particularly to mouth health education. 
A pioneer twenty years ago, he has lived to see the day when hygienists have become 
un essential part of every dental clinic and school health program. 


The Fauchard Medal is awarded by Dental Survey to the individual whose 
contribution to preventive dentistry has been outstanding. Consideration was given 
to originality, thoroughness and the extent to which the individual views and teach- 
ings have been accepted. The award implies recognition of personality, leader- 
ship, and inspiration to co-workers in the profession. The Award Committee 
consisted of Dr. Thaddeus P. Hyatt, Nw York City, Dr. Russell W. Bunting, Ann 
Arbor, Michigan, Dr. Harvey Burkhart, Rochester, New York, Dr. Percy R. Howe, 
Boston, Mass., Dr. Arthur H. Merritt, New York City, Arthur G. Black, Chicago, 
and Dr. Elmer S. Best, Minneapolis. 


Those present were: Elmer S. Best, Arthur E. Merritt, Alfred C. Fones, 
Thaddeus P. Hyatt, Dayton Dunbar Campbell, Bernard W. Weinberger, Nye 
White Goodman, George Wandel, F. B. Rhobothams, Mrs. Helen B. Smith, Miss 
Mildred C. Gillette, Thomas B. Hartzell, Edgar D. Coolidge, Alfred C. Walker, 
Harvey C. Burkhart, Justin Towner, Thomas P. Ryan. 


YOU CAN DO BETTER WORK 
WITH DEPENDABLE ASSISTANTS . . . IN MOUTH SURGERY 


This growing branch of dentistry requires suitable 
materials to secure proper results. These J & J prod- 
ucts will help you do more and better surgical work. 


EXODONTIA SUTURES (steri/e)—Each suture, in 
sealed tube, threaded to needle, especially made for 
mouth surgery—ready for use. Catgut, Silk, Horsehair. 
THROAT PACKS—A necessity when operating under a 
general anesthetic. Prevent tooth fragments or other foreign 
matter from passing into the throat. Improve anesthesia 
...and save gas. 
EXODONTIA SPONGES 
Madefromcotton with gauze 
covering. No raw edges of 
gauze. Extremely absorb- 
ent. Ready to use. Save 
time. Large and small sizes. 
SEND COUPON FOR 
FREE TRIAL SAMPLES 
Send me complimentary trial package of 12 
-Throat Packs................Exodontia Sponges. Also complete information about Exodontia Sutures. 
Address 


NEW BRUNSWICK, CHICAGO, 
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The 1933 Fauchard Medal emblematic of the highest distinction in the field 
of preventive dentistry was awarded Thursday, August 10, to Alfred C. Fones, 
D.D.S., at a luncheon held in the Stevens Hotel in connection with the meeting of 
the Chicago Centennial Dental Congress. The presentation speech was made by 


Arthur H. Merritt of New York City. Dr. Elmer §. Best, of Minneapolis, presided. 

The medal was presented to Dr. Fones, by Dr. Merritt, a member of the 
Medal Awards Committee. Dr. Merritt drew the attention of those present to the 
splendid contribution made by Dr. Fones to the cause of preventive dentistry. He 
said in presenting the medal that not only did the Committee awarding him the 
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